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UNITE!TATES ENVIRONMENTAL PROTECT& AGENCY
oate: June 6, 1984

e

SFUND RECORDS CTR 7

suaECT:PA Review: Electro-Test, Inc. {\ 88036260

e ————— -_/:

~Nancy Lindsay :

FROM:
EPA, Superfund Programs

to. Jeff Rosenbloom
Site Screening Coordinator

I concur with the State's recommendation of "no further action"
for this site. :

To. be complete, the PA file should contain an inspection report
for the October 5, 1979 EPA inspection of the facility.
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY o : ' GEORGE DEUKMEJIAN, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
SACRAMENTO, CA 95814

Preliminary Assessment Summary

Electro-Test, Inc. ' ‘ - April 1984
3470 Fostoria Way ‘ :
San Re¢méang, CA 94583

EPA# CAD000628339

Preparer: Carol’. Sim

Toxic Substances Control Division
Program Management Section

Histroy and Problem

Electro=Test, Inc. is an independent electrical testing company. Testing and
repairgs result in the accumulation of hazardous wastes, primarily polychlorinated
biphenyls (PCB's), which were stored on-site before disposal. Environmental
Protection Agency (EPA) staff inspected the facility in June 1979 noting several
minor viygations of PCB storage requirements. A Notice of Non—Compliance was
issued September 26, 1979. There is no documentation of a second inspection by
EPA. However, a letter from Electro-Test, Inc. to EPA states that aneviolations

" have been corrected. Mr. Dick Mangum from Electro-Test indicated that the PCB
storage area has not been used since August 1983 and no other wastes gave been -
stored or disposed of on-site.

Recommendation

Because there has been no on-site disposal nor décumented spills from the PCB
storage area there is no apparent potential of contamination resulting from this
site. No further action is recommended. ’



‘Q‘PRELIMINARY ASSESSMENT

_ Reg io‘_, » 9 o _ _‘
Preparer's. Name ‘Cam] S'm o %Da_te ‘APF,” 1984
‘ﬂsqﬁﬁcsgv;:5 INFORMATION |
- * |ERRTS "turnaround: -
1. sSite ID Numbe: foqcumenp_-; ' : ':CADOOO628339 ‘
o AR E - nc.
2. " Site Name " | lectro Test, Inc
: b : 3&70 Fostorla Way
3. Site Location , . San Ramon) CA 9&583
\_ . -
Contra Costa

"4. County

S
N

'5.1 Owner (Address & -
""" telephone no.)

EPA form}351041

Electro-Test Inc.
John H. Moore, Pres.
3470 Fostoria Way
San Ramon, CA 94583
(415) 820-5666

'telephone no. )

| 6;;:Operator (Address &

' D|ck Mangum Manager

3470 Fostoria Way
San- Ramon, CA 94583
(415) 820*5666

- 7. Type of Owne;ship

“EPA Torm 3510-1

Private

PA Torm 3510-1 &

_phone  gony, w/ company zyagfe storage facility

Active facility, Inactive hazandous

8. Status

9. Source Activity =

LT/ U/ 0F

" EPA form 3510-1

Electrical testing company -

Years of Operation

”“'+/10/8h'phone conyr.

1971-1983 - company - PCB storage

facility

te
Aacturer.

- EPA-IX-FORM 890

1/18/83

10. W/ Electro-Test staff used for Riﬂ)mnnfhc during—1983—
11.. Facility Type‘ 5/1#/79'8 6/22/79| . PCB storage area
: ’ “.EPA lInspection :
" notes -

' -'& ‘ nd PCB- contaminated clothing, rags begds. ve T
12. gastei {?gna stored in 55 gallon barrels.

escriptio , h Also unuséd P.C.B. oil stored onsi

‘ ‘ S prior to returning it to the manuf
& 4 R ' S o . .
e {‘\.!5 1



> d

13. Contacts )
Dick Magnum Electro-Test, Inc. (k15) 820-5666
Karen Glassell EPA (415) 975-7032

114. Incidents

None documented.

Fire and Expiosipn Direct Contact

15. Inspectlons (date, type, by whom, recommendations)
6/14 & 22/79 - EPA PCB storage inspection - Noted ‘Non- CompTiance with

PCB storage requirements

16. Enforcement History (list date, type of action, requirements,
outcome)

taken to comply Wlth\prOV1810nS of TSCA governlng "PCB storage. |
Compliance achieved 11/8/79 T

9/26/79 - EPA issued a Notice of.-Ngn-Compliance reqU|r|ng that actions be

17.a. Initial recommendation for further action:
Violations have been corrected and the storage facility is no longer used
therefore, no further action is recommended.

17.b. EPA recommendation for further action:

18. Response Termination: 2§ No Further Action ___ Pending __ Active

Justification: K/AS q:,&{,} vy ‘}fbf\ 5&'1[‘\),\ %}7%:;
Sﬂl(, I.QOC) l/‘-\* %3 t..:‘\\),\« rﬁ% g‘/ﬂdm\

skmwwf > mx e plue oy fine

'EPA-IX-FORM 890A | | l/%d/l IA\\ 1/18/83



SOURCE : INFORMATION

19. Obseryed Release

20. Depth to Aquifer

21. Net Precipitation
Net seas. rainfall

- Evaporation

22. Permeability of .-, v | 2oy .
Unsaturated Zone

23. Physical State

24, Contéinment
(Ground Water)

25. 'Toxicity

26. Persistence

£0r

27. Waste Quantity

28. Ground Water Use ~

29. Distance to Well

30. Population Served
(by Ground Water)

EPA-IX-FORM 890B T 1/18/83
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EPA-IX-FORM 890C

SOURCE INFORMATION

31. Facility Slope '
32. 1 yr. 24 hr.
. rainfall '
33. Distance to Surface

Water
34, Containment

(Surface Water)
35.. Surface Water Use
36, Distance to Sensi-

tive Environment
37.  Population Servéd

{by Surface Water)
38. Distance to Water

Intake
39.. Reactivity
40. Incompatibility
41. Toxicity (Air)
42. Population within 4

: mile radius
43. Land Use
11/15/82
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Hazar dous Waste Managament Branch
. MEMO OF CALL .

. Date: 'sl///dl/&/

Name:

!

Firm: f/ﬁ 7’;//) 1, Time:

Address: 3 o 70 j@ﬂ% (£ L()d/f.,/ Person Taking or Making Call: //MM.)J/V)’\J

\_féLn &)a/nch« Ca /

'. Telephone No.: (\04/64\ (EZ—/) -l 5&Q~/f

Subject: ch 57%.7740/( arne e
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Firm: EPA

Time: 02 m 67/7’7’\

Address: ‘Q’{g %M

Person Taking or Making Call: /W )67443—\

\gam "F//Eam (4 )CL C /!)'

';Telephone No.: (4[6_-\ q:M’ %%2
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' AGENCY CONTACT RECORD .

Agency

; | Contact '

Date

" Response

ot

. 5/29/85/
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e o = -
REGION [ SITE NUMBER (to be sa~ l

e EPA POTENTIAL HAZARDOUS WASTE SITE signed by Ho)
\ Y 4 . IDENTIFICATION AND PRELIMINARY ASSESSMENT IX 2110

NOTE: This form is completed for each'potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on«site inspections,

GENERAL INSTRUCTIONS: Complete Sections I and I1I through X as completely as possible before Section II (Preliminary
Asaeasment), ‘File thia form in the Regional ‘Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; 8ite Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A, SITE NAME ‘8. STREE T (or other identifier)
Electro-Test, Inc. 3470 Fostoria Way
c. ciTYy | : D. STATE E. ZIP CODE F. COUNTY NAME
San Ramon CA Contra Costa
G. OWNER/OPERATOR (1f known)
1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

[(r. FEoERAL  [J2. sTATE []3. counNTY []a MUNICIPAL [_|s. PRIVATE [ |6 UNKNOWN

I. SITE OESCRIPTION

J. HOW IDENTIFIED (l.e,, citizen’s complaints, OSHA citations, etc.) .| K. DATE IDENTIFIED
N (mo., day, & yr.)

L. PRINCIPAL STATE CONTACT
1. NAME . 2. TELEPHONE NUMBER

IL[PRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

{11. niGH (2. meoium [ 13. Low ((Ja nownE ()s. unkNOWN

B. RECOMMENDATION

{"11. NO ACTION NEEDED (no hasard) [J2 IMMEDIATE SITE INSPECTION NEEDED
a. TENTAT'VELY SCHEDULED FOR:

3. SITE INSPECTION NEEDED ) f
- a. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WILL BE PERFORMED BY:
(] a. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER ' 3. DATE (mo., day, & yr).

III. SITE INFORMATION

A. SITE STATUS

[J 1.1ACTIVE (Thoae industriat or 2. INACTIVE (Those g’a. OTHER (specify):
municipal sites which are being used sltes which no longer receive ose sites that include such incidents like ‘‘midnight dumping’’ where
for weate treatment, storage, or disposat wastes.) no regular or continuing use of the site for waste disposal has occurred,)
on a continuing basls, even if iinfre—

quently.).

B. IS GENERATOR ON SITE?

D 1. NO D 2. YES (speclfy generator’'s four—digit SIC Code):
C. AREA OF SITE (In acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (dege—min.—sec.) 2. LONGITUDE (deg=min.—sec.)

E. ARE THERE BUILDINGS ON THE SITE?
1. w0~ [J:2- YES (epecity):

T2070-2 (10-79) _ Continuc On Reverse
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Continued From Front

V. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

v o | ey +
&l A. TRANSPORTER X ) B. STORER [ X C. TREATER E D. DISPOSER
1. RAIL - 1. PILE 1. FILTRATION i ] 1. LANDFILL
2. SHIP ' : 2. SUKNFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE ) 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE ' 5. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT 5. MIDNIGHT DUMPING
6. OTHER (specify): _6. OTHER (specify): 6. BIOLOGICAL TREATMENT 5. INCINERATION
[ . 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER’(specl'!y):
9. OTHER (specify):
- .

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[ ]1 uNnkNowN [ J2. LIQuID [Ja. sLupcE (5. GAs

(]3. soLiD

B. WASTE CHARACTERISTICS
[(]1. unkNowN [ ]2. CORROSIVE
[Ts. Toxic (7. REACTIVE

[]a- rADIOACTIVE []5 HIGHLY VOLATILE

[Js. FLAMMABLE

[]3. IGNITABLE

(8. INERT

rd
[ ]10. OTHER (specity):

C. WASTE CATEGORIES .
- 1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

UNIT OF MEASURE

©JUNIT Ol-; MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

X'ltnpainT,
PIGMENTS

oy

WASTES

‘l(1yHALOGENATED

SOLVENTS

g
F—1 (1) ACIDS

X
(1) FLYASH

‘X1, LABORATORY
PHARMACEUT.

(2YMETALS
SLUDGES

——

(2) O THER(specify):

(3) POTW

(4) ALUMINUM
SLUDGE

L 1(5) OTHER(specify):

(2YNON-HALOGNTD
SOLVENTS

{(2) PICKLING
LIQUORS

(2) ASBESTOS

\
(2)HOSPITAL

(3} O THER(specify):

(3) CAUSTICS

(3)MILLING/
MINE TAILINGS

(3) RADIOACTIVE

{(4) PESTICIDES

FERROUS

4) SMLTG. WASTES

(4) MUNICIPAL

(8)DYES/INKS

NON-FERROUS

(%) SMLTG. WASTES

(6) CYANIDE

(6) O THE R(specify):

(7) PHENOLS

() HALOGENS

(9)PCB

(1O)METALS

(11) O THER (8specify)

| l(s) OTHER(specify):

EPA Form T2070-2 (10-79) -

PAGE 20F 4

Continue On Page 3
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Sucvad

Continued From Page 2

r

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (piace in dessending order of hasard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION XNOWN OR REPORTED TO EXIST AT THE 8ITE.

V1. HAZARD DESCRIPTION

A. TYPE OF HAZARD

B.
POTEN-
TIAL
HAZARD
(mark ‘X’)

1. NO HAZARD

2. HUMAN HEALTH

c.
ALLEGED
INCIDENT

(mark ‘X’)

D. DATE OF
INCIDENT
(mos, day, yr).

€. REMARKS

3 NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY -

s CONTAMINATION
" OF WATER SUPPLY

Py CONTAMINATION
" OF FOOD CHAIN

v ONTAMINATION
F

c
“OF GROUND WATER

8 CONTAMINATION
" OF SURFACE WATER

DAMAGE TO

9. FLORA/FAUNA

10. FIsSH KILL

1 CONTAMINATION
* R

OF Al

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

RUNOFF/STANDING LIQUIDS

te. SPILLS/LEAKING CONTAINERS/

17 SEWER, STORM
‘ DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTESD

21. MIDNIGHT DUMPING

2 2. OTHER (specily):

EPA Fom T2070-2 (10-79)

PAGE 3 OF &

Continue On Reverse



Continued From Front ’ - Q
.

VII. PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. '

[]1. NPDES PERMIT [ ] 2. SPCC PLAN (] 3. STATE PERMIT(specify):

(] 4. AIR PERMITS (] s LocAaL PERMIT [ ] 6. RCRA TRANSPORTER
{T]7. rerasToRER [ ] 8. RCRA TREATER [_] 9. RCRA DISPOSER

[T 10..0THER (specity):

B. IN COMPLIANCE?

(1. ves (]2 no (] 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

[:] A. NONE ) [:] B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

[:] A. NONE . B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED - -
1.TYPE OF ACT!VITY . PAST ACTION | BY:. 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

A. NONE (] B. YES (complete items 1, 2,3, & 4 below)
' 2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION 4, DESCRIPTION

BY:
(mo., day, & yrs) . (EPA/State)

information on the first page of this form.

NOTE: Based on the 1nformatxon in Sections III through X, fill out the Prelxmmary Assessment (Section II)

EPA Form T2070-2 (10-79) . PAGE 4 OF 4




Please print or type in the unshaded areas only
{iNi—in a5 are spoced for elite

Form Approved OMB No. }

S8-RO17E

rype, i.e.,
o4

12 ""”!’-"""‘".‘.‘f's/l.n[.‘h}. : T
.JV!RC;NMENTAL PROTECTION AGENCY . 1. OPA LD RUYVIBER g
‘ SLTRLTTED £ = TR A AT g e g g e g
CWGENERAL INFORMATION g 5 e Y R S bl
Conselidated Permits Program it .T‘ o] @ 144 [A
{Read the "General instructions’ before slariing. VT * -

it in the designated space. Review the infoiri-
stion carefuliy; if any ef ir is ingorrect, cfoss
through i1 and enter the corrgct dote in the
ppropriaie fill—in ares below. Also, if any of
the preprinted data is ashsent (the area to the
lefv of the isbel space lists the information
that should appear), pieass provide it in the
proper fijl—~in aresfs/ below. it the labal is
complete and correct, you neged not compicts
Items |, U, V, and Vi fexcent VI-8 which
must bz compfeted regardless). Complete il
items if no label has been provided. Refer @ &
the instructions for detailed item deserip-
tions and for the' lagal authorizations under
which this data is coliected,

" 1 e e Ty s
S e B P Y 3 LSt 7
"~ E . { A

v

I POLLUTANT CHARACTERISTICS . iyl e o e

PGNP RPNV IS S ST RV SR VDU T SO PR S SO et nl PRI

INSTRUCTIONRS: Completa A through J to determine whether you need to submit any permit application forms to the EPAL If you antiear “yes” to any
questions, vou must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplements! form is attached, Hf vou answer “‘no” to each guestion, you need not submit any of these forms. You may answer “no” if your agtivity
is excluded from permit reguiraments; sze Section C of the instructions. See also, Section D of the instructions for definitions of beid—{aced torms,

MARK X' MA R K
SPEGIFIC QUESTIONS vis| no [ noum SPECIFIC QUESTIONS ves | mo | T8N
A. is this facility a publicly ownod trestmient works B. Does or will this facility foither existing or proyosed)
which results in a discharge to waters of the U.S.? X include & concentrated -animel faeding oporation or X
{FORM 2A) &gug%m animal production fatilitv whncfh results in a
. T " discihargs to waters of the U.6.?2 (FOFRM 28) PYSR e =
C. 1s this a facility which currently results in discharges D. 15 this @ proposed facility (other than those described
to waters of the U.S. other than those described in X in A or 8 above) which will resuit in & elisnharge 1o .
A or B sbhove? (FORM 2C) 22 | 23 24 veaters of the U.8.?2 (FORM 20!} 2 | 28 23
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industtial or
- RN N : ' ‘ ' municipal effluent below the Iocwermost stratum con-
hezardous wastes? (FORM 3) N X taining, within one quarter mile of the well bore, X
. YRR T T underground sources of drinking water? (FORM 4} w1 PR
. Uov T ' ject at this facility any produced . . o eb: e e .
: \&/\);Ztégpzroo:w;? ;'lgiud,sn\fhkh a:‘esbfocut;h\{ 10 f“:e ?Srfzece H. Dp you or will you inject at this-facility fluids for spe-
in connection with conventiona! oil or natural gas pro- cial processes.such as mining 91‘_311!an: hV. the Frasch
duction, inject fluids used for enhanced recovery of X progess, solgtson mining of mmera!‘s, n Sjtu‘combus- X
oil or natural gas, or inject fluids for storage of liquid t’,.On,_O,T fossit fuel, or recovery of geotherimai energy?
hydrocarbons? (FORM 4) 34 FT) 36 . - (FORM 4 37 5% D)
1. ¥s inis Tacility a proposed stationary source which is J. 1s this facility a proposed sigtionary youres which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentiatly emit 250 tons
. per yezr of any air poliutant regulated under the X per vear of any air pollutant regulnted under the Ciean X
Cfean Air Act and may affect or be locsted in an Air Act and may affect or be fecated in an attainmant
attainment area? (FORM B) PN Y = er2a? (FORM 5) ’
Hi. NAME OF FACILITY .o ' LT
] T T T 1 T
SKIP ~
1 iELECTRO-TEST, . I.NC.. "
15 1§68 - 23|30

IV, FACILITY CONTACT .

v

ALSTRHEET OR P.O. BOX

. A.NAME & TIVLE (last, first, & title) a. PHC)NE; farca c:
< I 1 1 i I | LR I T [ T ] T T T i T I i 1§ 1 L T T T T 1 T T 1 ]
2iMANGUM DICK MANAGER, . . 8,20]
154 16 | - A9« S5t
¥. FACILITY MAILING ADDRESS © = .° e ' .

V1. FAGILITY LOCATION > ©

PP SR

et

TR

»...C..J 1 | T 7 H T 1 T 1 T H 1 H 1 1 1 T i T T § T 1 T T T 1 T
3}3,470 F OSTORIA WAY PO BOX 159 .
1y 16 - a5

B.CITY OR TOWN 0., ZIP CODE
305 [N R A N B N Nt S R R IR I IR S S B B A R R NN SN B T
4lSAN RAMON, 9L5.83
Ll 18 T rid T 1

3] g 3 L T TR ¥

b e : il -
A. STREET, ROUTE MO. QR OTHER SPECIFIC IDENTIFIER
5 ,_I 1 T T 1 H T H T T =T T 1T T7 1 T T I T 4 1 T T T
53470 FOSTORIA WAY '
: P SO VY VU VR AT S T Bt Tl Solstir WO S i Gy b2 Lt PU
B RT - an

0. COUNTY NAME

llIlll.)TI!!l
CONTRA COSTA

LR S S I

o . SN -
C.CITY OR TOWN O.STATE| . Z1v CODE | P COUNTY CODE
S [LENEL SN B SN RS D0 S SV N St S S SN S BN SO NS SN B Y 1 ) R T ;
) N A I\] R A J ~ { : - i = 4
21D J [ R
gl AN R AN O N e EAIO NS 83 e
b - ol i T - &1 CEEY

- BPA Form 3510-1 {6-60)
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CONTINUEDWROM THE FRONT A . » - . ’ N .
VI, SIC CODES (4-digit, in order of pr/ariryL/::'“__ 2

A. FIRST - . B. SECOND

YRR (specify) ] B L5 T {epecify)
717.6.,2.9 | ELECTRICAL~ELECTRONIC TESTING 2
18 16 hd ig 15146 ~ [%]
' . C. THIRD : D, FOURTH
e VT [ispecify) e T T T specify)
.7 A N ) 7 A 3.

Vi

AL HAME 3. is che nam

=5 SR L L A A T D Y Y N B U N (Y N D N Y SN A R SN N Y RO TR D B (Y Y B Jtem Viti-A also the
o] O-TEST, INC e
pR L ECTRO-T, N e B vEs Ono
. T o y— 66
15 | 16 i N - . 85
- C.STATWS OF OPERATOR (Enter the appropriate letter into the atiswer box, if “"Other”’, specify. ) D. PHONE (u ca cod. & no. )

F=FEDERAL - M =PUBLIC (orher than federal or siate) (specify) <] L

S = STATE : 0 = OTHER (speciry) P Al W 1 5 3 2 O 5666

P = PRIVATE 56 51 15 - §5 - 21 P

. E. STREET OR P.O. BOX B )
LA SR R N U N A U O e A R T U D e R R N N DD D R S A

3470 FOSTORTIA WAY.

20 M - i . - 58
. o A F.CITY OR TOWN - _ .. |5.sTATH H.zIP CODE {IX. INDIAN LAND_
T3 AL B L L L N L R A A B ' AL Is the facility focated oﬁ flnaléx‘
BISAN RAMON CA{9 4583 ] YES EIno
i 1 A L H 1 e 1 A A 1 Il 1 e A L d 1 ' . - H i 1 ) - J 1 1 1 52
ss |16 . . : - z0 41 &2 43 - 51
STl P TR AN NEE oL RO S T <
X, EXISTING ENVIRONMENTAL PERMITS = """ R .
’ A. NPDES (Discharges to Surface Water) o. PSD (/; ir Emissions from Pr opo:eu‘ Sowces}
clfr ] N lA L L L VT T T 171 el vy IA T 1T T 1T "F 1T 7T T T 11
‘ N K} A t i L 1 L A 1 i Il i 9 P N P L s 1l L 1 1 5 i 1 i
A 15 117 18 - 30 15] 1€ 17 18 - N 30
8. WiIC (Underground Injection of Fluids) . E.OTHER (specify)
ctix | i ! T T i 1 T T 1 I T 1 <l T I 1 T T I 1 P T 1T 1 1 P
speci
N A _ 5 A (specify)
5 16117 18 * * * y * - . * * g * ‘30 15116 17 t!‘ * n * + - - * »l * : " * ?D
C. RCRA (Hazardous Waste.s‘} . - E. OTHER (specify) . .
3 ) LN E TSN S IR AR D RANS (N B S [ ERE 1 T 1T T [ 17T 1T 77 (specifv)
Q .
= R 1 ek PR 1L 1 n L L b 9 1 fl L 1 L
45 16 {17 18 d 2 1681 15 17 i
T R & ERA ARSIt A o Lo
3. MAP ’ . .

s it

Attach t') this apphcauon a topogra,..hac map of thu area eAtendmg to at Icast one mnlc beymd property boundeues Tne map must show
the outline of the faciiity, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
reatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Rt NATURE OF BUSINESS (provide a brief dcscnprion[}j% .

An independent electrical testing company used by govermment agencies, industrial
manufacturing, commercial businesses and utilities for electrical and mechanical tests,
power system studies, and investigative measurements. Testing and minor repair of
power transformers result in the accumilation of toxic and hazardous materials for
storage (transformer and capacitor liquid - PCB's) (Laboratory chemicals — TCB's
MEK's, TCE's) . ,{7'}7. '

&

XiV. CERTIFICATION (see instructions) = . - : ¥t i T 5

) 8

I certify under penalty of faw that | have personally examined and am familiar wﬂh the information submitted in this application and a//
attachments and that, based on my IﬂUJ'fy of those persoris immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complate. | am awa:e that there are significant penalties for submitting
false information, including the possibility of fine and /mpr/sonagent ; Y

My

A. NAME & OFFICIAL TITLE (fype or print) C . DATE SIGNE

John H. Moore, President

COMMENTS FOR QFFICIAL USE ONLY ) :
T T YT

L e

Y VRS SUSRp VSIS WSSO WA WSO VNN WU YUY Y SO W0 SUUIAY SN VRUULE SRR USUUUN SAUT SV SVUDY WD MUY W WA SIS SIS SN R WIS SR N TUNS SUS WU VIS VN SN S
suf 6 . . L. - Y
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-

Pleaseprint or type in the unshaded areas only

(Vifi—in axchs are spaced for elite type, i.e., 12 chargaars/finzh). Form Approved OMB No. 15(-“’3‘00&4
QFORM .IEHONME_'N'TAL. PROTECTION AGEMCY . I EVA 1D, NU\TBLR - :
63 7 (D HAZ j0 P US WASTE PERMIT APPLICATION :
R F‘V,. = a{ :.;/:ﬁ\ g N .
i d:j 1“““ =8 Conselidated Permits Program [ﬂ C ADE I 1@
RCRA (This znfmnml‘m.z } frad under Section 3005 ¢ I"(,n s

FOR OFFICIAL USE ONLY _-

APPLICATION| DATE RECEIVED
APPROVED (yr.,mo., & day)
b
23 24 29

I1. FIRST OR RhVIbI:D Al’PLICATlON

Place an *X'" in the appropnatL box in A or 8 below (m.;rk one hox anly) to |nd|caw whether this is the fqut application you are submitting for your facility or a
revised application, 7 this is your first application and you already know your facility’s EPA 1.0, Number, or if this is a revised application, enter your facility’s.
EPA 1.D. Number in itern [ above, :

A. FIRST APPLICATION (place an “X" helow and provide the eappropriate date)

[ .EXISTING FACILITY (Sce instructions for definition of * vusltng" fucility. R PS] 2.NEW FACILITY (Complete item below.)
71 Complete item below.) FOR NEW FACILITIES,
. VIDE THE DATE
TR e bavy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) .. T wor BRY '(-Jva'Om:: r [{0)’) OPEM A-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED FIeN BEGAN OR 1S
__-_{ ] ] I (use the boxes to the left) 7 19 1 ll 216 EXPECTED TO BEGIN
15 3 75 76 77 78 73 74 78 76 17 78
B. RLVISED APPLICATION (place an X below and camplete Itemn I aboue) . .
[C]1. FACILITY HAS INTERIM STATUS [(Jz. FaciLiTy HAS A RCRA PERMIT
72 d

R L

{1I. PROCESSES — CODES AND DESIGN CAPACITIES‘?-Z

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. if a process will be used that is not included in the list of codes below, theri
. describe the process f(including its des;qn capacity} in the space provided on the form (/tem 11J-C}.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
- 1. AMOUNT ~ Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO-  APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF

CESS MEASURE FOR PROCESS o V CESS MEASURE FOR PROCESS
PROQCESS CORE DESIGN CAPACITY ) PROCESS i : CODE ~ DRESIGN CAPACITY.
Srorage: Treatment: ’ )
CONTAINER (barrel, drum, et 501  GALLONS OR_L : TANK TO01 GALLONIS PER DAY OR
TAMK (ba C) 502 "“’m OR L L.T.; : - LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSFPER DAY OR
CURIC METERS . . . LITERS PER DAY
SURFACE iMPOUNDMENT

S04 GALLONS OR LITERS' .. INCINERATOR .. T03 TONSPER HOUR OR
. : . . . METRIC TONS PER HOUR:
Bisposat: GALLOMNS PER HOUR OR
LITERS PER HOUR

INJECTION WELL D79 GALILONS OR LITERS

LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatmcnt s s LITERS PER DAY
depth of one foot) OR processes not occurring in tanks, o
HECTARE-METER surface impoundmenis or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I1I-C.) .
. LITERS PER DAY s
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS . " :
UNIT OF : _ UNIT OF - : ' UNIT OF
MEASURE MEASURE ‘ MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . .. ....... . \.'“5 G LITERSPERDAY ., , .. .. e e e \ ’ ACRE-FEET. .. .. ... .ucu.. A
LITERS . . . o i it i n e e e ok TONSPERHOUR . .. ...,.... ...D HECTARE-METER. . . .. e e F
CUBICYARDS. ... ........... Y METRIC TONS PER HOUR. . . . . W ’ ACRES. . . . . v v v v v v u v e e B
CUBIC METERS . . . .. e RN of ) GALLONSPERHOUR , ., ........E HECTARES . . . .. v v v v v v v oo v Q
GALLONS PER DAY . ... ....... u LITERSPERHOUR . . ., .. .. .... H

EXAMPLE FOR COMPLETING ITEM ki (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 qallons and the
other can hold 400 gatlons, The facility also has an incinerator that can burn up to 20 gallons per hour.

N

| S | . /Al c <
C DU N AR
1 2 - 1314 15
. PR o . = SIGN Y
“| A PRO- B. PROCESS DESIGN CAPACITY &l A PRO- B. PROCESS DESIGN CAPACIT )
Wl cess ‘ FOR Wl ¢Ess o] . FOR
2| cope C|GEEAloFFICIALl @l SSO% SF e A lOFFICIAL
gg (from list "(?p“gg,%';‘T SUAREA USE gz (from list 1 AMOUNT SURE USE
— ‘nte ONLY
53| sbovel (odey | ONEY |53 evore fode
16 AR 110 - 27 |22 | {26 - 32 s - a8 [0 - 27 125 ] 29 - 32
X-181012 600 G 5
X-2AT1013 20 L 6
1 s d . 7
Sp0l1 4oo s, SPELTN G
A7
# -
2
sjol1 440 G 8
R |
3 9
4 : 10
16 - 13§ 19 - 27 . h-‘;!'f 20 -~ i 16 - 18118 - 27 Cjoan T 2T

EPA Form 3510-3 (5-80) PAGE t OF 5 CONTINUE ON REVERSE



(“onrmnw{ frory the front. i . ‘ . St
Ix1. {OCESSES (contlnued)‘{e

C. SFACE FOR ADDITIONAL PROCESS CODES OR LOIiY¥ DESCRIBING OTHER PROC
INCLUDE DESIGN CAPACITY.

S (code

7 FOR EACH PROCESS ENTERED

Line #2 - Dry spill clean-up material awaiting shipment to land fill site.

IV. DESCRIPTION OF HAZARDOUS WA‘STES 3 ' o L o R
A, EPA HAZARDQUS WASTE NUMBER — Enter the four— dlglt numoer Irom 40 CTFR, ou~bpa|t D tor each listed hazardous waste you wiil handle. T yo

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. .

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate_the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be IldnC ed
w.uch possess that characteristic or contaminant,

C. UNi l' QF MEASURE — For each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENQL.&H_QMIQE_M;.ASUBE—.___C_QDE. v METRICUNIT OF MEASURE ' CODE ..
POUNDS. © v i vt v v e e e e o e v e e v aes P . O KILOGRAMS . . vov v v v h e e s e e e e K
TONS. & vt i v e it e e e e e e T METRICTONS . . . ... ... .... U

If facmty records use any other unit of measure for quantity, the units of measure must be converted into one of the requured units of measure taking into
account the appropriate density or specific gravity of the waste.

2. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For cach listed hazardous waste entered in column A select the codefs) from the list of process codes contamed in ltem IH
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non~listed hacardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s/ from the list of process codes
contained in ttem 11} to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. if more are needed: (1) Enter the first three as described above; (2} Enter 000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that wiil be used_, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annua!
*quantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste.
2. in column A of the next line enter the other EPA Hazardous Waste Numben that can be used to describe the waste. In column D{2) on that line enter
“included with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM iV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pouncds
ner year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes, Two wastus
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
lil , \};:ZTAERNDQ' B ESTIMATED ANNUAL oguh:'*EEA- . PROCESS CODES 2. PROCESS DESCRIPTION
32 (entor codey | 0 NN TITY OF WASTE (entar (enter) (if a code is not entered in 1(1))
T T T T
X-11K10|5 |4 900 P 7T 0 31D8 0
- - 1 T ™7 U
X-2D.002 400 P T 03\DS8SO0
L N A T T
X-31D|0V0 |1 100 P T 0 31D 8 0
: ' T T T o
X41D1010|12 included with abore

ZPA Form 3510-3 {5-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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i Cor:tiriue'd 1rom page 2. B
NOTE: Phatocopy this page before completing .

Farm Approved OMB No 158- 58(,004

.ve mare than 26 wastes to list.

EPA LD, NUMBER (enier from page 1) A FOR GF'F‘ICM\L UGE OMEY
m?—q p WK '_3_
WICHS Dieeinle] A R[5 AT W DUP
A 0 [EXELRRE NI
w DESCRIPTION OF HAZARDOUS WASTES (conrined) & ... SO
A. EPA C_UNI" D. PROCKESGES
W HAZARD.| B. ESTIMATED ANNUAL |OFMEA-
Zo WASTENO: QUANTITY OF WASTE (enf;;.f 1. PROCESS CODES 2. PROCESS DESCRIPTION
=% | (enter code) cods) ! (enter) (if a code is not entercd in D(1))
23 - 28 | 27 hd 35 ] 138 | 27 - [29 27I = 12.9 21]' b r_g.g 27‘ - I&LF t 1_
a\ or storage awaiting shipment
1 IFjojo}1 3600 Pl 45013 et 1to incinerator :
5 For stor'age awa.ltlng shipment
F|0j0|2 1600 P S'Oll — — —— Lo _incineratar
3 ] . : . : For storage awaiting shipment
Fl0]0|5 20 P SIO'i . . — to incinerator
4
LB T 1 T 71 T
5
: ] T T T L T T T
6
L T 1 L T -
7
. T | T Y L
8
L LI T T T 1
9 .
T T | T 1 T
10
] LI T LI LI
i1
i T T V T T T T
12
T T T 1 T T 1 T
13
1 I T T T L ¥ I
14 -
LI 1 i i I 1
15 .
T T T T T T 1
16 ’
1 ¥ T 1 I T T T
17
T T 1 T ¥ T 1 T
18
T T | T T
19
u T T T T
20 )
1 T T T
21
i T 1 T | —
22
T T 1 T T
23
= T LI | T T
24
[ T T T 1 T
25
—‘.,;" T T T T
ol - 26} 27 - an '3_0‘* 22 - 29127 « 2927 ~ 29 27 - 20

LPA Form 3510-3 (6-20)
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PAGE3 ______OFS5

QO e Behind the V2 o identify nhotoconied paoe)

CONTINUE ON REVERSE
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Con'tirued {yrom the front
IV. DESCRIPTION OF RAZARDOUS WAS']‘,. .,o;:r:'.z_»:u’z.i,‘/;
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES F

N/A

EPA LD, NO. (enter from page 1)

e
]

H NER KRR .

muun’ LRAWING N

‘_-...‘_.«- & £ Sudheah

All existing facilities mmt mciude photographs (aer/a/ or g Jround——/eve/) that (‘!carly deimeate a.l emstmq structures existing Jtoraﬂe,
treatment and disposal areas; and sites of future stcrage, trcalment or-disposal areas (sze instructions for more detail).

VII FACILITY GEOGRAPHIC LOCATION 2

)

2 H D . 2 ki AT e pm s i )
LATITUDE (degre es, minutes, & seconds) LONGITUDE (degrees, minutes, & seconus)
v .
317 3 : : 5 |4
€5 66 766 3 3 ,

VII{. FACILITY OWNER ..

XA, 1f the facility owner is also the facility operator as listed in Section VIIl on Form 1, "General information’, place an X" in the box to the left and
sk:p to Section IX below, '

B. If the facility owner is not the facility operator as listed in Section Viii on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E| N/A
15 {16 : . 55 156 - 58 59 - 61 82 - £
3. STREET OR P.O. BOX : 4. CITY OR TOWN 5.5T. 6. ZIP CODE
L
I
v 18

IX. OWNER CERTIFIC ATION/A

{ certify under penalty of law that | have pcrrnna//y exam/ned and am /am///ar with the information submitted in this and a// macne(l
documents, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. { am aware that mere are.si _]n/,/cant penalties for submitting false information,
including the possibility of fine and imprisonment.

S

A. NAME (print or type) C. DATE SIGNED

TN

John H. Moore, President

/0 [2./&"“
/

X, OPERATOR CERTIFICATION '

[ certify under penalty of law that / /7ave personally examined and am familiar with the /nformd:/on submitted in this and alt attached!

documents, and that based on iny inquiry of those individuals immediately responsille for obtaining the information, I believe that the

submitied information is true, accurate, and complete. | am aware that there are significant penalties for submitting Talse informatian,
including the possibility of fine and imprisonment,

AL NAME (print or type) C. DATE SICNE

- '/
Dick Mangum, Manager . / /
EPA Form 3510-3 (6-80) " PAGE4OF 5/ CONTINUE ONBAGES

/;




. _".

<EPA

POTENTIAL HAZARDOUS WASTE SITE

CURRENT DISPOSITION
PART 1 - SITESTATUS

1. IDENTIFICATION

4, STATE| 02 SITE NUMBER
CAITSTS

Il. SITE NAME AND LOCATION

01 SITE NAME (Legal, common,

or descriptive name of site) 02 STREET, ROUTE NO., OR OTHER SPECIFIC LOCATION IDENTIFIER

»

3470 YOSAOR\A  WhAY

ELECTRO - TEST ) TC

EPA FORM 2070-14 (7-81)

03 CITY 04 STATE | 05 ZIP CODE 06 COUNTY 07COUNTY| 08 CONG
% A' P Q A CODE DIST
9] AMOL . oM TRA  CosTA
lll. CURRENT SITE STATUS
01 REPORTING DATE
MONTH DAY YEAR
02 TRACKING COMPLETED (Check one if applicable)
O A. SITE REQUIRED NORESPONSE  (J B. ALL GOVERNMENT FINANCED O C. ALL PRIVATELY FINANCED \ﬂ) SITE CLOSED
ACTIVITIES COMPLETED ACTIVITIES COMPLETED )
DATE DATE DATE ~ DATE / 7 >
CLOSED — [ [ COMPLETED [ [ ___ COMPLETED CLOSED
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR \
TOTAL COST
03 PENDNG (Check if applicable)
0O FURTHER RESEARCH AND ANALYSIS REQUIRED EXPECTED COMPLETION DATE
MONTH DAY YEAR
REFERENCE
04 MONITORING (Check if applicable}
O SITE REQUIRES CONTINUED SURVEILLANCE/MONITORING SCHEDULE O A. MONTHLY 0 B. SEMIANNUALLY
O C. QUARTERLY O D. ANNUALLY
REFERENCE
05 FULL FIELD INVESTIGATION (Chack one if applicable)
0O A. NEEDED O B. INPROGRESS O C. COMPLETED DATE COMPLETED
MONTH DAY YEAR
06 REMEDIAL RESPONSE (Check one if applicable)
0O A. NEEDED 0O B. INPROGRESS ’ 0O C. COMPLETED DATE COMPLETED
MONTH DAY YEAR
07 PLANNED REMOVAL (Check one if applicable)
0O A. NEEDED O B. INPROGRESS O C. COMPLETED DATE COMPLETED
MONTH DAY YEAR
08 IMMEDIATE REMOVAL (Check one if applicable)
O B. INPROGRESS O C. COMPLETED DATE COMPLETED
MONTH DAY YEAR
09 RESPONSIBLE PARTIES (Check if applicable)
0O RESPONSE/REMOVAL ACTIVITIES UNDER CONTROL OF RESPONSIBLE PARTIES
10 ENFORCEMENT (Privately fi ivitias linked to enf are carried in the Enforcement Docket Systermn)
XA. ADMINISTRATIVE ORDER ISSUED O B. CIVIZCRIMINAL LITIGATION FILED
’ Fi PR U N
DATE ISSUED i >6, 7 DATE FILED MONTH DAY YEAR
MONTH DAY YEAR
{ WHERE FILED AT
compuancepate L, Y 1 7 (udicial District)
MONTH DAY YEAR JUDGEMENT/SETTLEMENT DATE
MONTH DAY YEAR
IV. SITE RANKING
01 SITE RANKING AVAILABLE (Check one) 02 STATE PRIORITY
0O A.YES RANKING: O B.NO O C. PLANNED O D. UNNECESSARY O E. UNKNOWN
V. SOURCES OF |NFORMAT|ON (Cite specific references, e.g., state files, sample analysis, reports)
" Y
RE«Ionm 9 1TLA Fité€  ELECTRO~TES T
VI. INFORMATION AVAILABLE FROM
01 PREPARED BY 02 AGENCY 03 ORGANIZATION 04 TELEPHONE NO. 05 DATE X
PAVC  BCALS EP4 LMD |47 174-123f | Lt L0



POTENTIAL HAZARDOUS WASTE SITE I IDENTIFICATION
() 01 STATE] 02 SITE NUMBER
\'-,EPA CURRENT DISPOSITION

PART 2 - GOVERNMENT FINANCED RESPONSE/REMOVAL ACTIVITIES

Il. RESPONSE/REMOVAL ACTIVITIES

[01 TYPE OF ACTIVITY (Check one) .02 RESPONSE/REMOVAL ACTIVITY
O A. REMEDIAL RESPONSE [ B. PLANNED REMOVAL O C. IMMEDIATE REMOVAL
03 LEAD AGENCY ’ 04 PARTICIPATING AGENCIES
05 START DATE 06 EST. COMP. DATE 07 ACTUAL COMP. DATE 08 ESTIMATED COST 09 ACTUAL COST
/ / L
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
10 SOURCES OF FUNDING
A. SOURCE AMOUNT _____~  B.SOURCE AMOUNT

11 NARRATIVE DESCRIPTION

12 SOURCE OF INFORMATION

01 TYPE OF ACTIVITY (Check one) 02 RESPONSE/REMOVAL ACTIVITY

O A. REMEDIALRESPONSE [ B. PLANNED REMOVAL 0O C.IMMEDIATE REMOVAL

03 LEAD AGENCY 04 PARTICIPATING AGENCIES
05 START DATE 06 EST. COM/P. DA/TE 07 ACTUAL CIOMP./DATE 08 ESTIMATED COST 09 ACTUAL COST
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
10 SOURCES OF FUNDING .
A. SOURCE AMOUNT _____ B.SOURCE AMOUNT

11 NARRATIVE DESCRIPTION

12 SOURCE OF INFORMATION

01 TYPE OF ACTIVITY (Check one) 02 RESPONSE/REMOVAL ACTIVITY

O A. REMEDIAL RESPONSE 0 B. PLANNED REMOVAL O C. IMMEDIATE REMOVAL

03 LEAD AGENCY 04 PARTICIPATING AGENCIES
05 START DATE 06 EST. COMP. DATE 07 ACTUAL COMP. DATE 08 ESTIMATED COST 09 ACTUAL COST
L L
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
10 SOURCES OF FUNDNG
A. SOURCE _ AMOUNT B. SOURCE AMOUNT

11 NARRATIVE DESCRIPTION

12 SOURCE OF INFORMATION

01 TYPE QF ACTIVITY (Check one) 02 RESPONSE/REMOVAL ACTIVITY
O A. REMEDIAL RESPONSE [ B. PLANNED REMOVAL O C. IMMEDIATE REMOVAL
03 LEAD AGENCY 04 PARTICIPATING AGENCIES
05 START DATE 06 EST. COMP. DATE 07 ACTUAL COMP. DATE 08 ESTIMATED COST 09 ACTUAL COST
/ L
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
10 SOURCES OF FUNDING
A. SOURCE AMOUNT ==~ B.SOURCE AMOUNT

11 NARRATIVE DESCRIPTION

12 SOURCE OF INFORMATION

EPAFORM 2070-14 (7-81)
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@EPA . POTENTIAL HAZARDOUS WASTE SITE LOG

SITE NUMBER

a0

Waste Site Enforcement and Response System to determine if a hazardous waste

NOTE: The initial identification of a .potential site or incident should not be interpreted as a finding of illegal activity or confirm-
* ation that an actual health or environmental threat exists. All identified sites will be assessed under the EPA’s Hazardous.

problem. actually exists.

SITENAME Electro - Test, Inc .
470 PFoetovia Way

CITY

San. Ramow - [ CA

ZTP CODx

SUMMARY OF POTENTIAL OR KNOWN PROBLEM

.

40O QCFR Par+ Tl

PCB  stovage +4acility not m Compliance wi+tin

DATE OF
DETERMIN- DATE
ITEM . |ATION OR | RESPONSIBLE ORGANIZATION PERSON MAKING ENTERED
‘ COMPLE- OR INDIVIDUAL ENTRY ON LOG
TION (EPA, State, Contractor, Other) TO LOG FORM mo,day,yr)
1. IDENTIFICATION OF POTENTIAL PROBLEM b-14-79 EPA Hei+i 12.—20-19
. Takatce.
2. PRELIMINARY ASSESSMENT
L e e e e e — e —_— 4 —
APPARENT SERIOUSNESS OF PROBLEM: [ JHieH  [_JMepium  [_Jrow [ NONE [_] UNKNOWN

3. SITE INSPECTION

EPA TENTATIVE DISPOSITION
‘ (check appropriate item(s) below)

b —— e eme e e — e

[]a. NO ACTION NEEDED

e — —_— — — —— —— — —

T b. INVESTIGATIVE ACTION NEEDED

] c. REMEDIAL ACTION NEEDED i

] 4. ENFORCEMENT ACTION NEEDED

EPA FINAL STRATEGY DETERMINATION
(check appropriate item(s) below)

— —_—— — = - — ——

S.

(] a. NO ACTION NEEDED

f— — _— — —— T — — —_—

] b. REMEDIAL ACTION NEEDED

D ¢ REMEDIAL ACTION NEEDED BUT,
* NO RESOURCES AVAILABLE

e —— — — — oy

(] 4. ENFORCEMENT ACTION NEEDED

] (1) CASE DEVELOPMENT PLAN PREPARED

D (2) ENFORCEMENT CASE FILED.OR
ADMINISTRATIVE ORDER ISSUED

6. STRATEGY COMPLETED N ‘ . ’ ~

EPA Form T2070-1 (10-79)



‘.,(“"‘. . - L : C‘”‘ TR
B 4 & | L R
el ] | €O BH T

g eet?@cgesg ZFEC" An Independent Testing Service for Electrical Power-Systems and Equipment .

3470 FOSTORIA WAY,  P.0.BOX 159,  SAN RAMON, CALIFORNIA 94583 ' Phone 415/320&!{&5 ’3 MIQ}—ZQISHELN@'.‘?QBMM
. . R ‘ . N . A ot i, o

November 8, 1979

Mr. Clyde B. Eller, Director
Enforcement Division

U. S. Environmental Protection Agency
Region IX ‘

215 Fremont Street :

San_Francisco, CA 94105

Dear Mr. Eller:

The following is in respbhse to your letter of September 26,
1979, titled "Notice of Noncompliance."

ITEM 1. Correct.
ITEM 2. Correct.

"ITEM 3. A concrete vault with a containment capacity
of 5.5 cubic meters was installed on July 2,
1979, and a request to your office for
inspection was made on July 3, 1979. This
~inspection was finally made on October 5,
1979. - :

— ITEM 4. Correct.
| - ITEM 5. The interim storage cdntainers were dated at
: ) the time they were placed into the
containment area on July 2, 1979, and 2all

additional containers are dated as they are
stored. ‘

ITEM 6.  Correct.

SEATTLE .' SAN FRANCISCO LOS ANGELES



Mr. Clyde B. Eller, Director
EPA .
November 8, 1979

Page 2 . g

ITEM 7. The containment area is marked as shown in
40 CFR 761.44(a) of Annex V, with a log showing
the dates of storage.

The above should bring our company in complete compliance

with Section 15 of TSCA.. Please feel free to reinspect our
facility at any time.

~ Very truly yours
rerfo-r

\)Jdr

John H. Moore
President

JHM/jek

cc: Dick Mangum - E.T.I. Lab.
Keith Takata - E.P.A.
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'PCB INSPECTION RECORD

Date(s) of Inpection (;/F%!7C{ an&.(;/ZQJ'? . -
. ( (! (W3R, 56705 “, d2- ,lnv‘e.xﬁdc-hof\.s)

o | Name and Address of Facility:
f ke c.tve -~—’l\*z§+f, Tone .-
2420 Focturia (UOY
gﬂlw ﬁ&lwusm, C?/k

‘Agenda for Inspection: : ' .;'-if‘

'~ Arrival at Facility: /). O ;4,¢4 )@{ﬁ4; '”J3¢Z; N H . Adcoire

\ - ' 1 e . - ; . :
i.JlIC» §Z1 € d { x4 "H\CL C oY o n*«;,«,d ﬁ"'t'lez\l\ﬂ (( CHUy 2o 8 o0 ¢
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e
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] e Adga g Shude N ik e cimeriiDe arthrc from Facility: /& 721,‘d¢7ﬁf%«
l) S & !\"‘

ety DR recerts and o b tand  danes of osvere(, ,
.‘Fac1lity Representatlve(s) Title : .~ Phone

Teha H. Akpece o Destdead L ¥23-5GEL
’7\ LL( /L’\ -\,\\ A,\ P TR U /t&tl:(,ic.”‘vi’;:" Lu[ (“ ".L¢ 2% ot o

U /
E Respon51b1e Official U Title ' : Phone

j(ﬁ’«\m . Alocere SRS o 'pré?s"/w:(;"-mf" - «
Inspector(s).  '.  C ;m'@,Agency S l ~ Date(s) N :
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Background of (or reasons for) Inspection:
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¥

the facllity use large capacitors?

R

YBS  NOy WA C/A_ -
fraes tho £aci‘lity use PCB transformer;?

(1f yos, cheracterize below) .. - YES _ NOXYN/A___ C/A
Vi, #hey do v on Q@ femig Formeins,

Nown the facility contain othar PCBs, PCB equirment (e. ey S e
eleceremagness, electric motors, hydraulic systems, heat transfer . . ..

EyELEns, c~ﬂp~essors),_ch containers of DCBs or PCB ﬂlxbures7v o ;? )
. . ~ - !ES!)(I\O ) N/A. . C/A —
éiﬁ Y&, chatacterize beiow). o ~
ﬁ@ﬂcription‘of Above: ' o I |
Z{L‘:f..iy hes GppreX. 7 . S‘S Al pL,g c/ms—:w\q e
ntasaaade d Cle"p_/ LM\‘) J 'rnj/"/ hefay, efe C *m«#—a,/v\e.‘l cord [ M "T/—\L
whis have L druag o F e asliore( +/4,-4 hove L,ceﬂ wLed

‘T\"f‘a..‘.’éf'? 'y +rm§&’w~é~”s' l}\Qy Gre Lfmmw Fy Fend 4/\>L prre culoerel “'f(
‘=~ fb‘i wAS eitte J,fl_\,\ -,V&L'\/wrcd’f“bv\ [cF{L (ru_jc,jf’d /f/(t;’\s:;.\\-&, ol ]J’/oofa( [ﬂér(‘g\

et M, f/vz/ heve, & Sermal( (0 v eporidec Comn (5\

) //(,u\) CAYATFL A D,
HEQUIREMENT FOR RECORDS. PR - condamimodge VA a2

J«"w 6‘

if the zmswer to a, b, or c below is yes, Records are requlred.

*

&s of July 2, 1978, did fac111ty contain m se*vzce, stored for future
L, or .,tored for dlsposal L } . PR

8. 50 or more large high or low voltage capacii:ors? SRR
' YES NO X x N/A* C/A**

b. "1 or more PCB transforers? - YES -~ ROXX W/A C/A__ . e T

€. 45 kgs (99.4 1bs) or more PC8 chemical =~ - T
substances or KCB mixtires? YESX x NO N/A:  C/A -

i a PCB Facility Annual Report in preparation or on file?

TEs ..,..__No N.A. _ C.A. ZK . Comments. [ie u/\&e.fn-rm( "7‘/\0_)/ c(t VAR —
B T A YN & wvere vneviiledle - beocevge od St abience o“c e oA
"'"’"”“7" of Cevbin drog’ ~dpuagiLilig Fror th ~Over, L o i

“ret applicable **comments akttachedy J M) However, <y clinpus

TS e e agt ’
’ . ‘n/7’ 9("(_ 4 —//‘0 A GS cr'*!) rf’[‘_ VG g %Jé&{ ‘\i\"‘ f “ \C\»’“C(J’ 7( \Qy
N - ; /Z.} & [ Iz ( (5 0, - +

Gt

.M 4

/V\“‘ - -
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T T
B




(v

‘f On-site PCB LEAKS,»SPILLS and/or'SAMPLES:

2

&
£
ks
b
s
K2
4
i

; : /v\arC\L\ o+ “fhe A & -P‘*G- ‘p.,,uru( ‘”meg-i—t‘mv( /‘L/(QSF QC Fh v :},ﬂ\{(

Were there observations of leaks or spills or any signs of improper

~w

- disposal of PC3 suostarces or mixtures? .
(If yes, document) T "~ YES NO)&)(N/A C/A

Was there any 1nd*catlon thet wate“ways in the vicinity havo been

contaminated by spills, leaks, or improper d*scosal’- : A N E

(If yes, document) S
o = vES NOk X N/A c/n

Were samples ccllected for analysis ofiPCB residual concentraticn?

YES __ NOX/N/A _ C/A

Descrlptlon, where applzcable-

I/u,,y— ‘ _gd‘Lmz o /‘&ca V0u<~4 C/ée-t-w()/ Amf )A (/QM/)ZFGALQ [J-c,( .>
f'[u\hg) ]}A,C'Y lp[,’v\ (h, l,g,)(-q i (;Q_/va\f-e . Sdvrsg _cm\

L\,JJ’L\‘V\ a [‘;’b\/ L‘\ri’q—c*.“ Y}V\: ‘""“yi“’\," (\J(.uc/‘fb'\' l/\ff//lk '.7’/ f';v{[ 1 e " 4
Seme. PCg [u.(,e/{s (oere. a el Ho —fAL PLE comtrdnevy At j;/\{
~,§\r5¢~ i Jf-&\h\bv’\ (‘g_;z_,g, p[m»res) OV\_ (’Ae. ,ce,u..uk inT,_’DFL[L /L\art vetn satd
.+W¢ _{/u:,- Ay Gf we' (tgo\cws,l (ere wied o aue/)y-'x T;C’Z [c,é, Sdeply ;
ank"use & st ere( $rdn e (G5 R) trasdormer, T4 15 not clecr  (ohe /9 -
dhe  secoad end Fhvd A o askerel peve durmg the gy vm‘_.»

T—.-j]‘_ ATDLI ij..x-b-!——-{J] -;ﬂbh_ue—' I/I’\ (xckf}t Hbt‘l J/\@K '/’Lu v Hnang Gere  nod f—”"'fﬂ’
- ' ]
PC? Conteriners . ha(l l-,aﬂ-év\ : ;SA?"/‘@( o Fhe Cl‘{f““{ Grees  of 71/\‘~ Hae o £
-/»//\ﬁ, SE‘. L.Urxj "“f“ L’HQAA ‘U‘v [ Ur’\C\/’/’r’\Ju"ﬁ \-‘k (WZM.J Ex s L) ‘) L_z@ C Uu’\h\l\’%ﬂ F}'L\C d /\b (.(
CBD\L_(UM\ rcu]/}' celd | C,wxf-c'h\ weded b(f“*l\/\'\ od r)(/\CL Firma 6"[) Piﬂ £Mr Uy :-.,‘
(/\j‘ef’Q C,Mr?’)'fy ﬂf JLQ hm C {7 l/Ac\ ¢£Q_,L. Q.S\Ck | wc‘ '+ '

. N

—

Statement by a Fa0111ty OfflClal or Representatlve concerning a leak,’

splll, or other PCB storage hanallng, or alsposal acc1v1ty.‘

- Signature o o ’ Dete
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UNITED QTES ENVIRONMENTAL PROTECTI‘AGENCY ' : ;
O NOR | :

B JuLwrs e A

susJECT: PCB Inspection of Electro-Test, Inc.

Peter Van Patten E : :  -‘ . ' o

:Bob Kaneshiro

Potential Violations:

Marking:

-Failure to properly mark PCB containers in the designated

1)
' PCB storage (for disposal) area.
Comment: Labels were put on these containers during the
inspection (see photos). - ' ‘ : .
Failure to mark the PCB étorage‘area with the ML label. ﬂf
Storage: . '
1) Failure to provide continuous curbing at least six
inches high around the perimeter of the storage for V
disposal area (see photo). ' : f
2) Use of a PCB container-(sméll plastic grabage can}
that does not meet DOT specifications (see photo) . -
3) Failure to date PCB containers in the.storage for

disposal area, so that the PCB containers can be
located by the date they entered storage.

Y
\ EPA FORM 1320-6 {REV. 3-76)




_w TRV s ‘_‘;__;.:_..{ o .‘“_,_.L,*.‘.,..,_v.i.,_,,_..w_,,_,.,. :,_.A_‘,,;.'*;_.'__'. R,
UNITED STATES GOVI 'MENT . LTI - _
_ ' S L oo AN . INSTRUCTIONS
A Use routing symbols whenever
2 Whey M B
- .a% emao : : SENDER:
h gse brief, informal language.
Subject : Recgmmendation for Enforcement Action Under TSCA : FQRSS{Z%Z‘;?,?;‘ and one copy.
RECEIVER: . ‘
T Reply below the message, keep one
¥ o : T o copy, return one copy.
- Dave Mowday, E-3 : _ . -
T . Chief, Air/Hazardous Materials Br. : DATE OF MESSAGE Routing Symsol
1 u;’ : Enforcepemt Division . I July 6,1979
‘ T ) . - ‘ " | SIGNATURE OF ORIGINATOR
< C : o - o TITLE Of ORIGINATOR .
Chief, Haz. Materials Sec.
S - AHM Br., S&A Division
" d-foLo— - - ~—FOLo—
3 INITIAL MESSAGE '
We recommend that enforcement action be initiated sgainst Electro-Test,
3 Inc., San Ramon, California for violations of the PCB marking end storage
, requirements under TSCA. - :
5 : ~ The suspected violations are listed on the memo of July 5,1979 from
~ Peter Van Patten to Bob Kaneshiro. . _
' The inspectional file is attached.
!
REPLY MESSAGE
R i
i ~
ot
) DATE OF REPLY ! Routing Symbe!
o - ®
R, Michael Stenburg, Chief _ (
From : Air &.H.azardous Materi..als .Braz.xch ‘ SIGNATURE OF REPLIER
Surveiliance & Analysis Division -
‘ 1 31TLE oF REPLIER
"\.‘ .
\ \ OPTIONAL FORM 27

Y ! 5027-104 . .~ . 1. TO BE RETAINED BY ADDRESSEE : SR (4 0 C1£ S
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DATE:

SUBJECT:
FROM:

T0:

U : '
A : ™,
s . y

A UNHEQSTATESENVRONMENTALPROTECTKN(AGENCY

September 13, 1979

 Electro-Test, Inc.

Keith Takata Ke |.‘H,\_,’raha+—¢,~_____ :

File

A Notice of Noncompliance is the appropriate level

of enforcement action for the following reasons:

1.

The old PCB regulations were effective on April 18,
1978 and substantially amended by the new PCB regulations
which were effective on July 2, 1979. The inspection

was conducted under the old PCB regulations on June
14 and 22, 1979. : '

-The requirements of the old PCB regulations apply to

PCB's of 500 ppm or greater. No samples were collected
at Electro-Test, Inc. PTSED will not concur in a
civil complaint without a sample showing 500 ppm

PCB's.

PCB containers were properly marked during the inspection.

Because the inspector was not able to review the
records, there is no evidence of a records violation.

Electro-Test, Inc. will'be.reihspected at a later date.

PTSED concurrence is not required for Notices of

Noncompliance.

EPA FORM 1320-6 (REV. 3-76)

<
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© < URITEL LFATES ENTIRONMENTAL PROTECTION GENCY &7 ©

,\, 1 oo L o _ Bavironmental E’mseet.ion Mﬁm
Al ’ : o . . RegionIX | 7 . o B -
A n " 218 ¥remont St. : O s
4 e SanuPrnncL@o.Ca 94105 T - T
3 -~ © . NOTICE OF NONCOMPLIANCE .

o e R oo .7 CERTIFIED MAIL NO. 552103
IR S U ~ RETURN RECEIPT REQUESTED

S0 70 i IR Reply E-3-3 . i

v - ~Refer to: ENF 7 = - P

—~ .. .John H. Moore, President _ﬂlf;%f?,fﬁ.’

3470 Fostoria Way S
: ‘"San Ramon, CA. 94583 - g
' Uear Mr. Moore: ' ‘ :»
:' The Unlted States Env1ronmental Protectlon Agency \EPA), -
. " Region IX, has reason to believe that Electro- -Test, Inc. has
; violated Section 15 of the Toxic Substances Control Act ’
: (lsCA), 1; USC 2(0] et seq., as follows.
; T l{f?‘On June 14 and 22, 1979 Electlo lest, Inc.
T o w i on o operated a fac111ty used for the storage of*PCB s,
. .. ... . which were designated for disposal, at or near
" o '3470 Fostorla Way, San Ramon, Callfornla.
/o IS
: "2, 40 CFR 761.42(b) (1) (ii) of Annex III states that
: - 7. facilities used for the storage of PCB's shall

L T have an adequate flocr which has continuous
gLl e e urblng with a minimum 51x inch high curb.

3. The P”B storage fac111ty operated by Electro-Test,
©.. . . . . .-Inc. did not have a floor and curbing in violation
.- 7. ... of 40 CFR 761. 42(b)(1)(11) of Annex III and 15 USC .

e e 2614(1)(C) o . g - ; ) :

:A"*;:4; _'40 CFR 761. 42(c)(7) of Annex IIT states that ‘PCB
... . .. - containers shall be dated when they are placed in
":j“-f_jstorage._ ' : . : :

o 5. . PCB containers, which Electro-Test, Inc. had -
! a .~ placed in its PCB storage facility, were not dated
T'.#tad%a, o in VJ01atJon of 40 CFR 761 49(n)(7\ of Annex III

B} B3-779 < and 15 USC 2614(1)(C) .. =

, CﬁNCURPc NCES

‘syuaoL i E-

. g!?NAMEﬂ.W%V M ." y .‘ ._‘............-.A..-.‘..A--'-,-v..-...-....x.-.:’.:.....-... .:.. ........ ...‘...........
\ - BATE - i} q_',r__7q 47 ,‘\ \”, >y w}/{/} _ . : |

- "EFFICIAL FILE COP'

4.“:‘,;..4": e ?},~‘w




¥ ‘ . . .
7 . . .
K

_ .
- T 43 CrR 7€1.20(a) (1) (=) fstates that each storage
F : : - area uged to store PLE'g for disposal shall be
B rarked as illastrated in Figure 1 in 40 L‘E
Joo 76l.44 (a) of Annex V. : -
i S ; v
. J;’ N !
N e The e st aqa fd‘-&llbj’ onerated by U lacz:ro-—i:'f-st, -
] ing. was nut aarked .m viul.ﬁ*lc} of 40 CFR 75.....?4(51) (1)(
: A and 15 USC 2614 {1) ()
'/ ‘ fwtiﬁas should be talken o comply with the provisions of
£ TECA and the rs ;'..ﬂatzaas cromualgatad under TSCA. Elsotro-
f:st Inc. will be reinspected at & later date. Future
violations may result in the assasonent of civil or crizinal
L‘*‘Euu.\.tieix undey Section 1§ of 25CA oy srecific enforcement
oy selzure unier Section 17 c-f TECA,
If vou have any guestions, *}le:.me contact Keith Takata, EPZ
Raegion IY, ‘.13 Premout Streaet, San Francisco, Califoraia
‘ 894103, telephons number (415)356-8003. v
Zinceraly S B
Z. B
N ‘ - i . .
© et e : - TIFIED MA
- Birector £IPT FOR CER oED—
- Enforzement Division REC ace COVERAGE PROVEC
L O \NSUR TERNATIONA
R ot (See Reverse)
bc: PTSED (EN-342) e 10 e -
I o 5-2~2 TREETAiDytgi’a '
, L E__3__3 | S Z‘P Go'koigzu q“!.‘ﬁ :
- A-3~2 e o, CA o
’1" ii-“' 2 .
) 1& ¢ poSTAGE/ . .
EE A
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STATE OF CALIFORNIAZ \ ‘ EDMUND G. BROWN JR., Governor

DEPARTMENT ¢l

714/744 P STREET
SACRAMENTO, CA 95814

Facility: Electro-Test, Inc.
3470 Fostoria Way
Contra Costa County
San Ramon, CA 94583

INTERIM STATUS DOCUMENT

Number: CAD 000628339
Effective Date: December 11; 1981

Operator: Electro-Test, Inc.
3470 Fostoria Way
P.0. Box 159
San Ramon,  CA 94583

Pursuant to Section 25200.5 of the California Health and Safety Code, this
Interim Status Document is hereby granted to Electro-Test, Inc. subject to
the conditions set forth in Attachment A which by this reference is incor-

" porated herein.

Peter A. Rogers, @cting Chief
Hazardous Waste Management Branch
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DRESS (LPA Regional Off7

oo, ’..IIRONMENTAL PROTECTION AGENCY Weostq é%ge_’g’g A tfg-'cé}n , §=2-2

; * ' ' EPA, 2 fremont Street

§ &Aa 'y TOXIC SUBSTANCES CCNTROL ACT i 2 v SeISsy

{ N7 § _ San Francisco, CA 94105
e NOTICE OF INSPECTION AT - TSUR
& ' : i . O AM,
‘ (] Lo e
NAME OF—Jiownoqu. ~ TITLE r/ )
FIRM NAME + — SN L ] FIRM ADDRESS (Number, Street, Ciry, State and Zip Code)
é: /&. < ‘l\ o ; S Se /~_. o s f e — '
= b ! e 7/ ’Z i Foy '( Y R R~
. e, o~ ey [
, e a0, UA
—_ ' : o~

rd \ , ’ D

SIGNATURE [DF EPA EMPLOYEE TITLE - N
A S L I
N Aﬂﬂb!i/i?aiﬂmj L T Y fﬂ KZQL‘,Q

REASCN FOR ANSPEﬁ:a.\{‘; e - _ B

/i JL‘for the purpose of inspecting (including taking samples, photographs
and other inspection activities) an establishment, facility, or other
premises in which chemical subs:ances or mixtures or articles containing
same are manufactured, processed or stored, or held before or after their
distribution in cammerce (including records, files, papers, preccesses,
controls, and facilities) bezring on whether the reguirements of the
Act applicable to the chemical substances, mixtures or articles within

. Or associated with such premises have been complied with.

For the purpose of inspecting (including taking semples, photographs
and other inspection activities) a conveyance being used to transcort
chemical substances, mixtures, or articles containing same in connec-
tion with their distribution. in commerce (including records, files,
papers, procasses, controls and facilities) bearing on whether the
requirements of the Act applicable to the chemical substancas, mixtures
or articles within or associated with the conveyance have been ccmplied
‘with.

]

/=7 In addition, this inspection extends to (circle appropriate letters):
. A) Financial data : :
B) Sales data
C) Pricing data
D) Personnel data ,
E) Research data -
The nature and extent of inspection of such data scecified in A
through £ ebove is as follows:

Distribution: one copy Plant Manager

one copy Inspector

Inspection authority Is explained on The roverse sido.
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Authority to Conduct Inspections

By authority of Section 11 of the Toxic Substances Control Act
(15 USC 2601) an authorized representative of the Administrator of
the United States Environmental Protection Agency may enter and in-
spect, at reasonable times, any establishment facility, or other
premises in which chemical substances or mixtures are manufactured,
processed, stored, or held before or after their distribution in
commerce and any conveyance used to transport chemical substances,
mixtures, or such articles in connection with distribution in
commerce. ‘ ’

Scope of Inépections

Inspections conducted under Section 11 of the Toxic Substances
Control Act (15 USC 2607) extend to all things within the premises or
conveyance inspected (including records, files, papers, processes,
controls, and facilities) bearing upon whether the requirements of
the Toxic Substances Control Act applicable to the chemical substances

or mixtures within the premises or conveyance have been complied with.

However, inspections shall not extend to the following types of
data unless the nature and extent of such data are described with
reasonable specificity in the written notice presented to the owner,
operator, or agent in charge of the premises or conveyance:

1. financial data '

2. sales data (other than shipment data)

3. pricing data

4. research data (other than research data required by the

provisions of the Toxic Substances Control Act or
under a rule promulgated thereunder)

5. _ personnel data.

Penalties for Failure to Allow Inspection

Section 15 of the Toxic Substances Control Act makes it unlawfuyl
for any person to fail or refuse to permit entry or inspection as
required by Section 11 or to fail or refuse to permit access to or
copying of records. Section 16 provides for both civil and criminal
penalties for violations of Section 15. Section 17 authorizes specific
enforcement, including the obtaining of an injunction to restrain any
violations of Section 15.










- § 66763 ENVIRONMENTAL HEALTH TITLE 22
(p. 1800.14) {Register 79, No. 19—512-79}

SUPRACIDE, ULTRACIDE, S{(5-Methoxy-2-oxo-1,3 4-thiadiazol-3(2H)-
yl) methyl}-0,0-dimethyl phosphorodithioate (12;

Tellurium hexaﬂuori!e (T,C

TELODRIN, Isobenzan: 1,3,4,5,6,7,8 8-Octachloro-1,3,3a,4,7,7a,-hexahydro-
" 4,7-methanoisobenzofuran (T)

TEMIK, Aldicarb, 2-Methyl-2- (methylthio) propionaldehyde-O-(methylcar-
bamoyl) oxime (T)

2,3,7,8-Tetrachlorodibenzo-para-dioxin, TCDD, Dioxin (T)

Tetraethyl dithionopyrophosphate, TEDP (T)

¥etraetky} lead, '};EL.hand other o(r anic lead (T,F)

etraethyl pyrophosphate, TEPP

Tetramethyg lead, T&L T.F)

Tetramethyl succinonitrile (T)

Tetranitromethane (T,F.P)
the:rTasul, ANIMERT V-101, S-para-Chlorophenyl-2,4,5-trichlorophenyl sul-
ide (T) .

Thallium (T)

Thallium compounds (T)

Thallous sulfate, Thallium sulfate, RATOX (T)

Thionazin, ZINOPHOS; 0,0-Tetramethylthiuram monosulfide (T)

Toluene-2,4-diisocyanate, TDI (T.,1,S,P) .

TRANID,  exo-3-Chloro-endo-6-cyano-2-norbornanone-O- (methylcarbam-
oyl) oxime (T) - .

tris(1-Aziridinyl) phosphine oxide, Triethylenephosphosphoramide, TEPA

(T,T)

Vinyl chloride (T,LF) :

WEPSYN 155, WP 155, Triamiphos, para-(5-Amino-3-phenyl-1H-1,2 4-triazol-
1-yl)-N,N,N’,N’,-tetramethyl phosphonic diamide(T)

Zinc arsenate (T)

Zinc arsenite (T)

Zinc cyanide (T)

Zinc phosphide (T,F)

Article 12 Recyclable Hazardous Wastes

66763. Recyclable Hazardous Waste Disposal Statement

(a) Within 180 days of the disposal of a recyclable hazardous waste of a type
listed in Section 66796, the Department may request the producer of such waste
to provide the Department with a written statement justifying having not
recycled the waste. A person requested to provide such a statement shall com-
ply within 30 days of tﬁ: Department’s written request. If the request is made
of an entity specified in Section 66160 other than an individual, the statement
- shall be issued by the responsible management of that entity. Y

(b) The Department’s request for a statement from the waste producer
pursuant to subsection (a) above shall cite a special property or component of
the waste and a possible use or method of reclamation on the basis of which the
Department considers that the waste might feasibly be recycled.

(c) The statement from the waste producer justifﬁirll having not recycled
a hazardous waste pursuant to subsection (a) above s F include, but need not
be limited to, the following:

(1) The general description, source, chemical composition, physical state,
and amount of the waste. ‘
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